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Abstract

Purpose: To the distribution patterns of Traditional Chinese Medicine (TCM) syndrome types in
patients with herpes zoster, analyzing the relationships between TCM syndrome types, various
influencing factors, and the application of herbal prescriptions. Method: Clinical data of inpa-
tients with herpes zoster from Guangxi University of Chinese Medicine from January 2020 to
January 2024 were selected for statistical analysis. Results: This study included a total of 159
eligible cases. Among the TCM syndrome types in herpes zoster, the highest proportion was Qi
stagnation and blood stasis syndrome, reaching 44%, followed by liver meridian depression
and heat syndrome, accounting for 34%, while the proportion of spleen deficiency and damp-
ness retention syndrome was the lowest at 22%. In the age group of 60 to 69 years, the inci-
dence of herpes zoster was the highest, and the average age of patients with Qi stagnation and
blood stasis syndrome exceeded those with liver meridian depression and heat syndrome and
spleen deficiency and dampness retention syndrome. Duhuo Jisheng Tang was the most fre-
quently used prescription in the treatment of herpes zoster, accumulating to 38 times. The dis-
tribution differences of different syndromes among different age groups in patients were sta-
tistically significant (P < 0.05), while there was no significant statistical difference in gender
and onset season among patients with different syndromes (P > 0.05). Conclusion: The stagna-
tion of qi and blood stasis pattern is most common in herpes zoster, especially in middle-aged
and elderly patients. Therefore, in the clinical diagnosis and treatment process, we should pay
attention to the characteristics of organ dysfunction and the gradual decline of positive energy
in the elderly population. Throughout the treatment of herpes zoster, it is crucial to consis-
tently follow the principles of promoting blood circulation, removing blood stasis, regulating
qi, and unblocking meridians. This approach aims to minimize the occurrence of postherpetic
neuralgia in herpes zoster patients.

Keywords

Snake like Sores, Herpes Zoster, Traditional Chinese Medicine Syndrome Differentiation,
Prescription

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 51§

s ER S T R AR W, A T IARER 2 1A IR Y22 (Herpes Zoster, HZ), &2 I RAEMZE TS
B A (R (R 7K — RS 92 9% 75 (Varicella-Zoster Virus, VZV)EGE & 512 R GEBIR[1]. HZ B
FEER BUBNE K, Wk e B MR A0, RIZIZ 8 G RRFIE2]. HZ 5 0T G g2 $ 1 B A 2
I DA R ZE R R 2 vh, JLIs B A IR IE 2 I 1800 22 (Postherpetic Neuralgia, PHN) #1583 &0 . 4=
TR PR3], Fk, X HZ AT PHN (AH G2 R & B 7 1 E H 252 B E AL . AT 708 % 159 51
R B R BEIE R DGR . R AT B 2 b, H AR IR R e A B AR . M. KR
FEWHPFERIERZEMRR, Hat TiRRKiSr b EiRr iR S 07, D8Rk
HP [ X AR FRIHIE V8 TR S A S A B
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2. #PNEFE
2.1. TRGIKRE

AT FC I BORRIE T P B 24 K2 5 — IR R BE7E 2020 4F 1 H &2 2024 4F 1 A AR, ¥ & 984k
P P e B A Bt S
2.2. CHIERAE

PEERIZWibR S I R IR R R R 2% [410A K KB BRMER %) [S]HR AR 2 AR AR . X T
HEFIF 4 IR ANER S WibR e, EES % 1904 FEEFPELSHERRAN (P RILHEEZ
AT bRAE « AR IZ W7 bR dE) (ZY/T001.1-94) [6],
2.3. NI

(1) FFé&iesErieWiatE: (2) AR EIZE e R | R s IREE S B) &
O I R R S8 (4) ARWEFE T AR B Bk e
2.4, HeRRtRAE

(1) EFEHE R SRR R PHER ISR IR YRS I R (R e B AR N B, 7EAE
B ya 7 HAIE] e B, 95 13 R G b e e R R 2 W R BRI ) (2) e BRI R A BLIRIT#; (3) K
WPRVE BRI PR B Be s (4) BT e i BRI 56 8 (1) R 8 (n JE IR 5 VR T 1 AR )
25 B&E

W HIS BTG 240, 1RMBHEGNbRME, ARSI 150 f5ip B s 3 b £ 3 0 T ok . S0 S IS
BASE: BHEMEA. E8. A BRETESREIERMCHRE, LLEERFE AR FTE 1
Ji 7
26. Git5a9Hh

IO S HERARHE TR R J5 , 25 a bR ER LT 159 161, 4 ASHIF 98 T 75 R RH S I A 491 %5 6 3¢\ Excel
FAGOVEEARE, HiEid SPSS 26.0 BAHAT A =0T . HIRMETTRI A bRl ERIR . FFEIES
oA, ZHMBECR AT Z 50, AEEIESS i, A EECRHASHRMRL, &A R EE
FHEK. P<0.05 NZERHLI%E L.
3. HFR
3.1. hEIERSH

AR TN BTGy 2021 4F 1 H 2 2024 4F 1 A e T U B 25K 558 — Y g B B A B va 7 e
IR IL 159 ], FAhFHIE N2 ARIAIE 54 61, 5 HE 34.0%; MRLEIRALIE 35 61, LK 22.0%; <l
FEAE 70 9, 5 EE 44.0% (VERLZ 1),

3.2. FEIERISFR KRR

ARIFFLINR] 159 5] HZ BE b, SRR/ 19 %, HEIE 90 %, WEME 10 ¥ N— o8B, F
WATE 60 % 69 % BB RN R i, (EZEREBh M MFSIEREE 17 6, ERRER G 5 24.3%; i
FEVRZEAE B E A 15 ], FEFENER SN 42.9%; FFEMHGEEEA 20 B, fEERERH S 37%. BR
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Mz Ak, PL50 FAER NN Tk, DL ERISE R EEA, DUT R EFEAEA, W] 02 R R .
2K 5K, PAH =0.048 (P <0.05), A[EFREUER B FEEREDME G2 ZEF(ERTE 2).

Table 1. Distribution of TCM syndromes
#* 1 PEIERSHER

H BRI A A% n H 4%
ARG 54 34.0
JE RV 2R IE 35 22.0
A ISR 70 44.0

&t 159 100.0

Table 2. The relationship between TCM syndrome type and age group
F2 PEERSFRENHXAR

A LEAIE JL R IR 2 E JFEABHAIE X2 P
n (%) n (%) n (%)
10~19 1(1.4) 0(0) 1(1.9)
20~29 1(1.4) 2(5.7) 0(0)
30~39 2(2.9) 0(0) 4(7.4)
40~49 7 (10) 3(8.6) 0(0)
E(ﬁ;)& 50~59 13 (18.6) 4 (11.4) 4 (7.4) 24,583 0.048
60~69 17 (24.3) 15 (42.9) 20 (37)
70~79 17 (24.3) 8(22.9) 15 (27.8)
80~89 9(12.9) 3(8.6) 10 (18.5)
>90 3(4.3) 0(0) 0(0)

159 i &, 54 BT AR HGIE B BT8R0 65.26 + 15.89 %75 35 5 [ K2 Yi0 25 FRIE 2B 1P 1Y)
RN 62.74 + 13.96; 70 IS ML IE B3 I IR0 8 67.46 + 14.35. &7 %04, F{H = 1.066, P
{£ =0.047 (P <0.05), AN[AIH IR R ARSER BECE Guit- 22 (L 3).

Table 3. Relationship between TCM syndrome types and average age
% 3. PEIFRESEHFBRINXR
& AR AR RS VR 2 AIE A ILALE F P
SER W 65.26 + 15.89 62.74 + 13.96 67.46 + 14.35 1.066 0.047

3.3. FEIEESMHHNXR

159 B3, 54 BIFFAAHGEEE A B EE 24 ], P 30 41; 35 BIEERAIEEE AT
PEERE 13 1, Lotk 22 495 70 BAEE MORSIE B v bR R 23 1, Lotk 47 . & ROTRRE, XPME =
1.749, P4 =0.417 (P >0.05), A[FEHEEUERS IR A8 LGt % 2 7 (FE W 4).

34. FEIERSLAFFETHXA
159 il v, 54 BIFFLARHGIE B h B Z A0 15 1, E A0 8 B, KA 18 Bil, AZ=H
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13 15 35 {9 IR 2 UE R PR RO 6 1), EZERN 16 B, KRN 6 19, AZERN T #7051
T LR R PR 15 B, EZERIR 23 B, BRI 21 B, ZFRW 1101, SR, XPE
=11.654, P =0.07 (P >0.05), A[RIHFEUERFRBEET A LR it %2 573 (L2 5).

Table 4. The relationship between TCM syndromes and gender

4. PEIERSMARXFR

A IR JUR RV 25 A AR IR X2 p
n (%) n (%) n (%)
5 23 (32.9) 13 (37.1) 24 (44.4)
5 1.749 0.417
% 47 (67.1) 22 (62.9) 30 (55.6)
Table 5. The relationship between TCM syndrome type and onset season
%5 PEIBESEZFRETHNER
i B A LFIE R VR4 AR A N p
n(%) n(%) n(%)
HE 15 (21.4) 6 (17.1) 15 (27.8)
CE= 23 (32.9) 16 (45.7) 8 (14.8)
RIFZET 11.654 0.07
®E 21 (30) 6 (17.1) 18 (33.3)
Az 11 (15.7) 7 (20) 13 (24.1)

3.5. FEIEE S 757

159 1 JB 3 (1 75 7S P i 3 38 IS, 7E 54 I ARHGE B, D757 A AR AT =47 B = B LA
e PRIE D AEZ IR 17 TR(28.8%) JRAHTE ATz & 17 1X(28.8%) HELL VUM ik 4 7%(6.8%); 1t 35
51 L R W 2 UE S R, T R R AR AT = A7 v B A Ry s S FF AR NI 7 1% (20.6%) . BRI E X
Tk 6 ¥R (17.6%) S5 FIARBUINIE 4 YR(11.8%); £ 70 53 ML IE £ 38w J7 750 R B AT T =467 ] v 21
I LAy Mhis 25 A2 2 09 14 ¥X(29.2%) 2 3 ILIE ik 0 ek 9 7X(18.8%) « Ak 41 IU43Z s 7 1% (14.6%) -
SRR, N [F) H BE IR R b O AR AR S A 25 R Bt 2 & (XP = 102.538, P = 0.002) (¥ L7 6).

Table 6. The relationship between TCM syndromes and prescriptions

6. REIERSHFINXFR

lE=) T3 HEMHGE N (%)  EIBZLIE n (%)  AUWIHIEN (%) &t n
1 HE B A IR 17 (28.8) 7 (20.6) 14 (29.2) 38
2 YA EVCY BT Y 17 (28.8) 2 (5.9) 2(4.2) 21
3 BE 2L VY% I 4 (6.8) 2 (5.9) 7 (14.6) 13
4 A S L ik iz s 1(1.7) 3(8.8) 9 (18.8) 13
5 KR B 2597 i 1(1.7) 6 (17.6) 0 (0) 7
6 VY 3 3(5.1) 2 (5.9) 1(2.2) 6
7 S [ Bk 0(0) 4(11.8) 1(21) 5
8 LI IZHE 7 I 0(0) 2(5.9) 2(4.2) 4
9 i SRR I BULR: QI I 1(1.7) 0 (0) 2 (4.2) 3
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e
10 W7 s 2 (3.4) 1(2.9) 0 (0) 3
11 L7 SAN Sy MR Y [ERpT I 2 (3.4) 0 (0) 0 (0) 2
12 AR — K iz ik 1(L7) 1(2.9) 0 (0) 2
13 V9 A s 0(0) 2 (5.9) 0(0) 2
14 7 SANILEY/Br7RE I BUIR S I V5 0(0) 0(0) 2 (4.2) 2
15 Y REA IR N 1(1.7) 0(0) 1(2.1) 2
16 VU 3 B 2 VAT 2 W00 R 0(0) 0(0) 1(2.1) 1
17 AR S NI 1(1.7) 0 (0) 0 (0) 1
18 25 VY7 N8 0(0) 0(0) 1(2.1) 1
19 YRR 7 N ek 0 (0) 0 (0) 1(2.2) 1
20 A9 L3 ik T ek 1(1.7) 0 (0) 0(0) 1
21 TH & BUINIR 0(0) 1(2.9) 0 (0) 1
22 TR IR R RN 0 (0) 0 (0) 1(2.2) 1
23 Wiz A VU EOn vk 1(1.7) 0 (0) 0 (0) 1
24 VU 3 0 S e AT O R 0(0) 0(0) 1(2.1) 1
25 ELEEEz)- 1ol 0 (0) 0 (0) 1(2.1) 1
26 M 2 A 2 6 DY 3 O 1(1.7) 0(0) 0(0) 1
27 A5 3 A A 1(L7) 0(0) 0 (0) 1
28 VY38 A e RS 2 s 0 (0) 0 (0) 1(2.2) 1
29 T AT 1(1.7) 0 (0) 0(0) 1
30 245 Y 3 0 IR IR 7 R 1(L7) 0(0) 0(0) 1
31 Pl B R WU QIR 1(1.7) 0 (0) 0 (0) 1
32 TR AR ek 0(0) 1(2.9) 0(0) 1
33 INSEEH IR 1(1.7) 0(0) 0(0) 1
4. #ig

WEER B NP RSN B R, A ORI

“HIERIE” BT IR R AE T
IEREARN, AU, KR, R, Z2BKEHRE, Mgk . &R EEAITR &, 8. # (k).
FIXARAR, HmEME 5 NR. R HERR. EEMEEFRZRAMKE].

B B 2R U R R R, I AR v B2 23 e A A0 PR LB R % E RO R BT E 2
B[ JWE R e m] AR 73 W TSR 2 AN e BERETIX =N Be,  BTSRMIRE th TR AR RER, T
AHGE, BRI B MINRATAN, DB RTS8 2 iR A A
MR, DL T KA, AR o 3= G BUR 101V R R B RS, # K . KARRHZ:
2, ARMEBEEITEL MERRRUE, IEREARAN, ZEENUKIA, 2R LT EE ek N BREE(11]
LA A IE AT TN, A OZIR A B S5 B R B VIR G, AR R Z N, RIR AL,
NI Ui, ThBH T DR AN, A R BEAN R IE T AN A e« BARER 22 7K - ik
FOB I BEAL B R NI 2 A SRR, AR TR Rl R 225 by, R S Ml R 25 A R BRI Ja A A
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I PR L T A 280 K B AR AR [12] o IR IO BAR AR AL H AT TR 72 Wi, (HE 1 HZ fkAF
[7] G e 2R GE Al LA K S BE D REBR I A7 AE AR RIR R

5. &R

R FILPNFF & A BRG] 159 43, ARG EUER S &% KA R T 4R SR, i # B
PR IER 5 BB SRR 5%, (H5 B IR AUAOR T R R . EWTTTIN 159 Bl ¥,
A HLJFIE PR 03 26 05 11 (44%) , FLUOR IR A FAGIE (34%), Tl FLKE I 280 1IF (22%) HETE 5 K, X 2 B Ui ML
B SR 5 WAER . 3l A R B LE B M, R IUAE 60 £ 69 %7 4F i B P e e i i = o
o PAB0 ZAER A AL H R b B AL, SAREEE BN T AR AT B AR FAE R L
o BERFRIGK, PEERANEM RN, Sl TR, ILURISES M. ok, AR IIESE S
AU T A = T A AR AN R IR A 1 B, 102 i T 2RO IR 2 e B 2 ) e X
T v 10 I I 2R 5 AR 7 R K i R 2 i S R e BOAR DL, BT TSI ) S8 4 e
P BE A o

M\ 159 e e e fE B R BR AR 5 T R o0 A S DURT s B R AL = FIE R i 7 AR
s SAE 38 IR ME AR HA BRI DR8], 2 R B AL S 451 b S e 2 ) R
i, DIWMGE Lz AR . BEAh, AR T SE RIGHE R T AEIR ST P ARG, e HE
FHZWIR BN 2, AR IR RTINS, BRE B 2 A A 5, X5 200 P R ARG IE &
FER BT AR B, SR BT, AR IR R A i 2 WHERY, SR E R T BRAE T S AR I A
AARNE, 2T HZENE ERKSITH, NAEREENFEIIIRER M, B UZHT R K% R
FFERTTIE A AN RE R, BUUE MAGS . BT ZR N, DL KPR EE M e i IR 2 e e

SEEk
[11 T4, AF, A, & REE MRS T EL FIGRD]. P ERREFRE, 2016, 22(3): 161-167.
[21 XIE 8. 237 GRS 4 Bosms 6 R4 25 5 B E AL o A T 78 [D]: [l 22 5], Tl TR EE 2GR

2%, 2021.
[81 XA, XI55, FRIE ARG AT 2R AL BB 1 S BRI T BE R [0]. vh [E 4k 2B 22 # A, 2021, 13(19):
135-138.

[4] BXFE, g% PEINGKE R EIM]. B 1025 KRR R B Rk, 2017: 417.

[5] &R, T4 BBRMEREIM] b5t S EE B, 2010.

[6] HEZRFHEZHEHE, % PERIESETIGRHEIM]. FR F AR HRRAL, 1994: 144,

[71 MR, HRF, FRE, & MW hEAE R R EREmER U], U4 EE, 2020, 38(3): 37-39.
[8] 43N, Wik, #PRIEE P EISITIRR D] LA EANFRIRE, 2024, 38(2): 103-106.

[0 2 &3, PP, eess, S SRS WIPHERIG AR 2 R[] KA ER22% a5, 2023, 39(7): 1455-
1457.

[10] EoCfE, #3707, B, % mRemERET wiREBIRIEA R[] - E K% R 2, 2020, 29(20): 81-83.
[11] BRWE, Bz, WIEREITHREZEPHRD].  E PR SUE, 2015, 24(1): 181+188.

[12] FREE, XN, FPRIES ROmLEI AT o e [0]. B B 2 SO0 (B k), 2017, 34(1): 33-38+5.

[13] ki, BOKKR, 23, & MIETABETRHORIZ MR M5 hEEZY, 2023, 42(12): 120-124.

DOI: 10.12677/acm.2024.1441016 270 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.1441016

	带状疱疹患者中医证型相关性因素分析
	摘  要
	关键词
	Analysis of Correlation Factors of TCM Syndromes in Patients with Herpes Zoster
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 病例来源
	2.2. 诊断标准
	2.3. 纳入标准
	2.4. 排除标准
	2.5. 方法
	2.6. 统计与分析

	3. 结果
	3.1. 中医证型分布
	3.2. 中医证型与年龄关系
	3.3. 中医证型与性别的关系
	3.4. 中医证型与发病季节的关系
	3.5. 中医证型与方剂

	4. 讨论
	5. 结果
	参考文献

